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Protecting You and Your Environment SafEtY Seat CheCkhSt — Use one form per Child per seat

Driver, Child, Vehicle Information and Agreement (to be completed by participant)
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4. Agreement: | understand and agree that the sole
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Continue with question 3 above.

Checkpoint Information (to be completed by the seat checker)

To car seat checkers: Observe child in seat first. Then identify seat in 3. Seat information continued Yes  HNo
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